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Conceptual framework for Health 














• Resources : Human, Medicines and technology, Infrastructure tools and supplies, 
information systems, financing, 
HEALTH SYSTEMS MORTAR (SOFTWARE) 
People, power, interests, trust, networks and processes and the related 
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Actors	and	their	roles	&	power	
Actors	at	the	Global	level	mentioned	as	influencing	
MNCH	outcomes	in	the	sub-region	included	bi-
laterals	such	as	USAID	and	multi-laterals	such	as	
WHO	and	UNFPA.		At	the	West	African	sub-regional	
level	ECOWAS,	and	WAHO	were	mentioned	as	the	
important	actors.		At	Country	(national)	level	
politicians	and	senior	national	level	civil	and	public	
service	bureaucrats	held	a	lot	of	power	in	policy	
decisions	making.		However,	at	the	Sub-national	
levels	of	implementation,	providers,	local	
government,	community	and	clients	were	seen	as	
become	more	important	in	terms	of	stakeholders	and	
power.		Actors	also	crossed	levels	sometimes	e.g.	
international	donors	were	mentioned	as	also	
wielding	powerto	influence	Health	Systems	and	
MNCH	at	country	level.			
Context	
	 	
Cultural,	Economic,	Ideological,	Political,	Historical,	
International	/Global	context	and	the	Status	of	
women	were	all	mentioned	as	important	contextual	
factors	that	influence	MNCH	
	In	summary	
Much	of	the	research	related	to	MNCH	in	the	sub-
region	focused	on	interventions	and	issues	in	
implementation	and	outcomes.		The	focus	on	health	
systems	conducive	and	limiting	factors	was	
predominantly	on	the	building	blocks	or	hardware.		
Very	few	studies	explicitly	addressed	health	system	
values	and	their	effect	on	policy	and	programs	
design,	implementation	and	outcome.		Similarly	very	
few	studies	explicitly	focused	on	what	we	refer	to	as	
the	mortar	or	software	of	health	systems	i.e.	people	
as	actors	and	stakeholders,	their	power	and	how	
they	chose	to	use	it,	networks,	relationships,	trust	etc	
and	its	effects	on	policies,	programs	and	outcomes.		
Implementation	that	took	the	complex	adaptive	
nature	of	health	systems	and	context	into	account	
did	not	appear	to	be	the	norm.		Almost	all	of	the	
interventions	and	programs	faced	multiple	
interacting	conducive	and	limiting	health	system	
factors	to	effective	implementation	as	well	as	
contextual	challenges.	Context	acted	through	its	
effect	on	health	system	factors	as	well	as	on	the	
social	determinants	of	health.		
Conclusions	and	Lessons	
To	accelerate	and	sustain	improvements	in	MNCH	
outcomes	in	West	Africa	an	integrated	approach	of	
simultaneously	addressing	health	systems	and	
contextual	factors	alongside	putting	in	place	MNCH	
service	delivery	interventions	is	needed.		This	requires	
multi-level,	multi-sectoral	and	multi-stakeholder	
engagement	approaches	that	link	the	efforts	of	
actors	interested	in	health	systems	strengthening	
and	those	interested	in	maternal,	new	born	and	child	
health	outcome	improvement.		Much	more	research	
is	needed	related	to	the	software	and	the	values	of	
health	systems	in	West	Africa	and	how	they	influence	
MNCH	policy	and	program	development	and	
implementation	and	how	they	can	be	positively	used	
to	support	MNCH	outcome	improvement.			
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